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advancing edge of the sheet of new epidermis
consists of a single layer of flat cells, the older
part at the peripherx of4 the wound becomes
stratified so that there is a gradient of
thickness. The cells will only migrate over
viable tissue. They burrow beneath the super-
ficial part of the blood clot and wound debris,
down the cut edges of the dcrmis; by their pro-
teolytic en/ymes, thev cleave a path between
dead and Ihing collagen fibres (figs. 4.1 A and
4.2). Within 48 hours the wound may be brid-
ged by epithelium which rapidly becomes stra-
tified but does not form rete ridges (Figs. 43,
4,8). An> epithelium which has grown down
into the dcrmis is later rcsorbed (Fig, 4.1 A),

Fig, 4,2 Aseptic abdominal wound showing the
stage of healing at five days. The incision is repre-
sented merely by a vertical cellular line. The round
body on the surface is a small scab beneath which
the epithelium has extended down to cover the
dermm. x JOS.

Suture tracks. Each suture track is a wound,
with haemorrhage, death of cells and injury to
skin appendages, and in consequence there is a
slight inflammatory reaction and fibroblast
proliferation (Fig. 44)* Because the suture pre-
vents closure of the surface epithelium the track
is prone to infection and 'stiteh abscesses* are
commoner than sepsis of surgical incisions.

Fig, 4.3 Newly formed epithelium on healed ulcer.
The epithelium is several cells thick, but there is little
differentiation, and there is no formation of rete
ridges. A similar appearance is seen in a healed
surgical incision, x 400.

Fig. 4.4 Diagram of suture track a few days after
wounding and before removal of sutures. In the
centre of the picture the healed epithelium still forms
a small projection into the dermis and beneath it the
more cellular vertical Brie: of the 'healing wound is

The surface epithelium and that from a damaged
hair follicle have grown along the suture track which
is open jo the skin surface and is lined by a layer of
fibrin containing polymorphs, There is more vascu-
lar and fibroblastic proliferation around the suture
track than around the original wound.